OBJECTIVE To teach attendees a novel sutureless scleral intraocular lens (IOL) fixation technique that involves melting the tips of the IOL haptics to form flanges or bulbs to prevent haptic slippage.
transconjunctival trocar-cannula based flanged intrascleral IOL fixation with greater than 3mo of follow-up.
RESULTS Using this novel flanged IOL fixation technique, the first 11 eyes with >3 months of follow-up have revealed no cases of IOL dislocation, subluxation, decentration, tilt, haptic extrusion or exposure, retinal detachment, corneal decompensation, vitreous hemorrhage, iris IOL capture or endophthalmitis. 4/11 (36%) cases were IOL repositions, 4/11 (36%) were IOL exchanges (e.g., exchange of a 1-piece acrylic IOL for a 3-piece IOL), and 3/11 (27%) involved secondary IOL placement for aphakia. There was one case of post-operative cystoid macular edema treated successfully with eye drops only and one case of mild asymptomatic cystoid macular edema. Additionally, one patient was noted to have a mild asymptomatic perfused central retinal vein occlusion at his post-operative month 3 visit that was observed and thought to be unrelated to his ocular surgery. Illustrative surgical videos will be shown as well as data from more recent cases with follow-up out to 1 year.
CONCLUSION Despite relatively short-term follow up, our results to date have been encouraging. This flanged intrascleral IOL fixation technique theoretically decreases the risk of IOL dislocation due to the bulbed or flanged IOL haptic tips. Additionally, since this technique is performed transconjunctivally, operative times appear to be shorter with quicker and more comfortable patient recovery.
TAKE HOME MESSAGE Transconjunctival trocar-cannula based flanged intrascleral IOL fixation is a novel technique for IOL fixation in the absence of capsular support that has theoretical advantages over older techniques. CONCLUSION Creation of belt loops at a set depth for fixation of IOL haptics eliminates torque or tilt, and guards against the roof of the tunnel from being too thin that may result in erosion of haptics through the sclera.
TAKE HOME MESSAGE Belt loops fashioned at a preset depth of 300 microns provide safe, secure and reliable intrascleral fixation of IOL haptics. METHODS Retrospective review of a consecutive series of patients who underwent a novel sutured IOL procedure. Fifteen eyes from 15 consecutive patients with a subluxated crystalline lens or IOL were included. All patients were followed for at least six months after surgery. Patients underwent pars plana vitrectomy followed by a scleral-fixated CZ70BD IOL using Gore-Tex suture and four-point fixation via a cow-hitch knot.
Outcomes data were obtained and analyzed.
RESULTS
The mean patient age recruited for this study was 66 years old (66 ± 19 years). There were 13 males and 2 females. The mean pre-operative logMAR visual acuity was CONCLUSION In the current case series the side effects were relative rare and manageable with topical medications. None of the treated eyes required re-operation for IOL-related complications like suture lysis or extrusion, IOL subluxation, or uveitis-glaucomahyphema type syndrome. Scleral IOL fixation utilizing vitrectomy, Gore-Tex suture and cow hitch knots is well-tolerated six months after surgery.
TAKE HOME MESSAGE The outcomes of a novel surgical technique of four-point scleral fixation of a CZ70BD single-piece IOL using cow-hitch knot and Gore-Tex suture.
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